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The neck and shoulder are often the seat of fibrositis; draughts are
often regarded as responsible, especially in motor driving, but the wear-
ing of heavy furs, sometimes more for decoration than warmth, may
be responsible; they cause overheating, the wrap is thrown back, the
heated and perspiring skin is exposed to the air, and fibrositis, which
may be severe and acute but is more often chronic, follows. The weight
of garments suspended from the shoulder is another possible cause.
The ordinary stiff neck is usually due to fibrositis of the trapezius, and
nodules may be detected in the edge of the muscle; the sternornastoids
and other cervical muscles contract in order to protect the inflamed
muscles and the familiar stiff neck results.
(6)—Brachialgia
Fibrositis of the shoulder is common and is generally acute, painful, and
disabling; the shoulder joint from its mobility is very liable to strain and
this is an important aetiological factor. The structures most commonly
affected are the subacromial bursa, the sheath of the biceps tendon, the
tendinous intersections of the deltoid and, at a later stage as a result of
extension of the process from the tissues mentioned, the sheaths of the
nerve-trunks and the capsule of the shoulder joint.
Injury is the most common cause but it may be associated with dental
or tonsillar sepsis. The onset is often acute but sometimes the condition
comes on slowly, and is then often associated with chronic trauma from
working with the shoulder in a position of strain; knitting or similar
work carried on for long stretches at a time is occasionally responsible
for the milder cases. Pain may be very severe even at rest, and so-called
brachial neuritis is due to this form of fibrositis.
Limitation of movement takes a characteristic form. The arm cannot
be raised above the level of the shoulder and even this movement is
performed by rotation of the scapula; if this is fixed, movements of
abduction and internal rotation are usually impossible from spasm
of the supra- and infra-spinatus and the teres minor. If the elbow is
grasped and the weight taken off the structures around the shoulder joint,
the head of the humerus can be rotated against the glenoid showing that
the joint is unaffected.
Inflammation of the subacromial bursa is responsible for these
symptoms; the bursa is a large sac with its roof formed by the acromion
process and part of the deltoid muscle, and the floor by the tendon of
the supraspinatus at its insertion. When the arm is abducted the bursa
slides beneath the acromion and when inflamed will give rise to severe
pain in doing so; in adduction there is a point, just below the tip of the
acromion, which is very tender on pressure but, as the bursa passes
beneath the bone in abduction, the tenderness disappears though the
movement is usually too painful for this to be demonstrable. This has
been called 'Dawbarn's sign'.

